RESULTS
The operative findings correlated well with the preoperative radiographs in 14 hips (Table I) (Table  II) . In one (Case 1) the relief lasted only two years and he was later converted to a total replacement with a good result. The pain was on average 2.4 points before the operation, 5.1 at discharge from hospital and 4.4 points at follow-up. The pain in the contralateral hip was 4.8 points before operation and 4. 1 points at follow-up. Four patients (Cases 7, 9, 10, 12) were dissatisfied because the relief of pain was poor or short-lived. Range of movements.
The total range improved slightly at the time of discharge from hospital but was slightly less at follow-up (Table  II) . One pain-free patient (Case 15) was dissatisfied because of poor hip mobility (Table  II) (Table II) . 
Function.
The patients were on average in ARA class 2.8 before the operation, 2.6 at follow-up.
Activity.
Fourteen of the patients had moderate or high activity of their disease before the operation and this persisted in 10 at follow-up. One patient (Case 8) had no disease activity at follow-up (Table I) . Radiographic appearance. 4, 8, 9, 16, 18) were in Grade I, II or III and 13 in Grades IV or V (Table I) . Those who progressed during the last two years before the synovectomy progressed further with three exceptions (Cases 4, 8, 18 ). Three of the synovectomised hips were later converted to total replacements (Cases 1 , 7) or surface replacement (Case I 2) and in two adductor tenotomies (Cases 1, 14) were performed. The unoperated contralateral hips were all within Grade 0 or I before the operation : seven of these hips progressed radiographically, three to Grade IV and V at follow-up and were later given either a total hip replacement or a surface replacement.
At follow-up five hips (Cases
At follow-up, 71 operations, including the synovectomies, had been performed on these 16 patients with an average of 4.4 operations (1 to 14) on each patient. There was one superficial infection which healed with antibiotics.
Six months later this patient developed a small fistula but after a suture granuloma had been removed the wound healed with no further complications.
ILLUSTRATIVE CASE REPORT
A 10-year-old boy (Case 17 
